
DELTA CHARTER TOWNSHIP
Planning Department

7710 West Saginaw Highway
Lansing, Michigan 48917

Phone:  (517) 323-8560   Fax:  (517) 323-8599

SPECIAL LAND USE
PERMIT APPLICATION

1.  APPLICANT:  Name: _____________________________________________________________________________________
(Last) (First) (M.I.)

         Address: ___________________________________________________________________________________
(No. & Street) (City) (State) (Zip)

         Phone Nos: ___________________  ____________________  ____________________  ___________________
(Work) (Home) (Cell)              (Fax)

2.  APPLICANT'S INTEREST IN PROPERTY:  _________________________________________________

3.  OWNER:   Name: _____________________________________________________________________________________
(Last) (First) (M.I.)

         Address: ___________________________________________________________________________________
(No. & Street) (City) (State) (Zip)

         Phone Nos: ___________________  ____________________  ____________________  ___________________
(Work) (Home) (Cell)              (Fax)

4.  REQUESTING SPECIAL LAND USE PERMIT FOR (Specify Use):  ______________________________________

      ___________________________________________________________________________________________________________

5.  LEGAL DESCRIPTION OF PROPERTY:  ______________________________________________________________

___________________________________________________________________________________________________________

       ___________________________________________________________________________________________________________

6.  ADDRESS OF PROPERTY: _____________________________________________________________________________

7.  PRESENT USE OF PROPERTY: ________________________________________________________________________

8.  ATTACH REQUIRED SITE PLAN DRAWING: Section 18.1.0 B.(3) of the Delta Township Zoning Ordinance
        requires all applications for Special Land Use Permits be accompanied by a reproducible copy (mylar or sepia) of a site plan
        meeting the requirements of Section 19.4.0 A.(1), (2), (a), excluding contours, (b), (c), (o), (p) and (3) of the Zoning Ordinance.

9.  NAMES & ADDRESSES OF ALL OTHER PERSONS, FIRMS, OR CORPORATIONS HAVING A
     LEGAL INTEREST IN THE PROPERTY: ______________________________________________________________

       ___________________________________________________________________________________________________________

10.  APPLICANT'S SIGNATURE:

     X_____________________________Date:__________

11.  OWNER'S SIGNATURE:

     X_____________________________Date:__________

-OFFICIAL USE ONLY-

CASE NO:  ______________________________________________

FILING DATE:  ___________________________________________

REC'D BY:  ____________  RECEIPT NO: _____________________

PC ACTION:  _________________________  DATE:  ____________

BOARD ACTION:  _____________________  DATE:  ____________

EFFECTIVE DATE:  _______________________________________

GBozek
Text Box
8.  ATTACH REQUIRED SITE PLAN DRAWING:  Section 7.02 A.1. of the 2017 Delta Township Zoning Ordinance requires all Special Land Use Permit applications to be accompanied by five (5) paper copies and a digital PDF format copy of a site plan meeting the requirements of Section 6.02 A.2.










